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FEC
FORM 1

(See instructions)

'STATEMENT OF
ORGANIZATION

RECZIVED,

i
SECRCTMR" OF THE SENATE
Il APR-8 PH 3:22

Offica use only

{Check if name

1. NAME OF
D is changed)

COMMITTEE (in full)

HARCORUBIDFORUSSENATE | | 1 4 1

Example: If typying, type ™7 1 T 7T
over the lines

12FE4M5 |

RN

| 2030 SOUTH DOUGLAS ROAD SUITE 105
I T T S T MY O O

I N

ADDRESS {number and street)
v

RN

(Check if address
is changed)

NN

CORAL E FL 33134
{IOIIIGI}BIF?I iIIIIIIl ‘_I__I III?II—I_LII'—l
CITY & STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Flease provide only one e-mail address}
; i n il
D (Check if address | Tna'rc?rl.,bl?folrs? ?tﬁ@'l;mlallfc?ml Lb gy )
is changed)
' 'I_lllllllllll'll_lflIIIIIIIIIIIIIIIII!
COMMITTEE'S WEB PAGE ADDRESS (URL)
. www.marcorubio.com
DSChec"'faddfess bbb byt e g ety
is changed}

C00458844

P

2. M wl:Jo oli[y v v ¥

DATE  1"%4 08 2011
3. FECIDENTIFICATION NUMBER C
4. ISTHIS STATEMENT NEW (N) OR

AMENDED (A)

| certify that ! have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Keith A. Davis

Signature of Treasurer

Y¥Py byl y
Date . L a4

LA L

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

For further information contact;
Federal Election Commission

Tell Free 800-424-9530
Local 202-694-1100

FEC FORM 1

{Revised 02/2009)
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Page 2

FEC Form 1 (Revised 02/2009)

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Marco Rubio I
Candidate | e e o e ey e T T T O O
L ]

) FL
Candidate v Office State h
Party Affiliation REP N Sought: D House Senate D President T

District | 00

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate |II\IIIIIIE\1IIIilllilII[rIIIIIlIIlEII
Party Committee:
‘ {National, State (Democratic,
{d) D This committee is a L {or subordinate) committee of the . 2 Republican,etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/oc Capital Stock D Labor Qrganization

D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.
® D This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(9)
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an autharized committee of a federal candidate.
Committees Participating in Jeint Fundraiser
1-|\IIIJII|\I11|JI\F\I| FECIDnumber |C]
2.||||||1||\r;|||\|:{||FECIDnumberc.__,._
3|||f||w|1u|||w|\||FEC'Dﬂumbefc.......
4|||H|1H|H||||\|H|FEC'D"Uf“befc.......
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FECForm 1 {Revised 02/2009) Page3

Write or Type Committee Name

MARCO RUBIO FOR US SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| | RQBIIO |VKT:T9RIY §O|Ml\fIIT|TEIE A I S N S N S e O T T A A
LIIIII\III\IIlIIII\III\\I\II\IIIIIIIIIII\III\'
o | 228 S WASHINGTON STREET SUITE 115 |

Mailing Address L1t N S S O s I I O I
| I S O N Y R s s T N Y O O |
l | AILEXI}NPRIAF S Y N A | | I iA I | L 1 212314 |—| [ |

CITY A STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
7. Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in

possession of Committee books and records.
| Keith A. Davis
[ O SO

Full Name Y T S S T Y O e
Mailing Address 228 S. Washington Street

Suite 115

Alexandria VA 22314 _
Title or Position ¥ CITY A STATEA ZIP CODE &

Treasurer Te|ep|-|one number 703 - 549 - 7705

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).
Full Name ) .
of Treasurer Keith A. Davis
Mailing Address 228 S. Washington Street
Suite 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer 703 549 _ 7705

Telephone number -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated . ]
Agent Lisa R. Lisker
Mailing Address 228 8. Washington Street
Suite 115
Alexandria VA 22314 -
Title or Positiony CITY A STATE & ZIP CODE A
Assistant Treasurer 703 549 _ 7705

Telephone number -

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Total Bank
LI_}!IIIIIJII\i!IIIIIII\il\IIrlIIJlII!I|

2720 Coral Wa
Mailing Address Erint s

[II!II[I\IIIIFI\IIE\II#I!\¢¢II{{[||

‘Miqmqllllillll\liﬁl‘ | Ft] IS B

CITY a STATEa Z2IP CODE a

Name of Bank, Depository, etc.
BBA&T
I A T A Y Y O O O O O B B R N R e e e e 1

. 300 S. Washington Street
Mailing Address ‘\Illlll\lillllIlIlIIlJ!II\I|!EEI\|

irIFIIII\I!IIII\lIIIIl\III\%II\\III
\IIIIII\II||YAJ|F12?31\4|_IIII|

CITY a STATEAa ZIP CODE a

| Mexandpia | |
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NANCY ERICKSON

SECRETARY

.OTHER

DANA, K. MCCALLUM
SUPERINTENDENT

HaRT SENATE OFFICE BUILDING

Mnited States Denate emeTon DO MBI T®
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: _

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL EI

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL 0]
ATRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
3 Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]

..

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER : M N DATE PREPARED

Surte 232
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